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Crisis is a term finding frequent usage in
our everyday language. As such it conveys
the meaning of a turning point, a period of
change with the implication of stress and
frequently upheaval. In psychological usage
this meaning is defined more specifically, for
crisis is used in a theoretical framework with
many implications for health care profes..
sionals.
PSYCHOLOGICAL DEFINITION OF CRISIS
Crisis in this context is a period of "psycho-
logically dedifferentiated behaviour" occur-
ring either during the phases of human
development or following upon various life
events. The former are called developmental
crises and the latter accidental crises. The
special importance of crises lies in the fact
that they are periods of change and as such
may lead to alterations of health and adjust-
ment - alterations which may be positive,
growth promoting in terms of the individual's
health and social behaviour; or on the other
hand in at least a percentage of cases, health
deterioration or social impairment may, un-
fortunately, result.
The individual is known to be specially
vulnerable during such a period. He experi-
ences great tension as he grapples with the
difficulties constituted for him hy the particu-
lar life situation; his usual coping devices are
tested beyond their regular limits. He
experiences intense emotional response
involving frequently, tension and anxiety,
perhaps sadness and grief, anger, guilt and
feelings of helplessness and hopelessness.
Many feelings from former crises, similar
and dissimilar, may also come to the fore.
He will use a variety of psychological defence
mechanisms to deal with the stresses involved.
He will use a variety of cognitive mental pro·
cesses to understand his situation, to plan and
judge appropriate courses of action to deal
with it. He will assess the realistic aspects of
J.Received February, 1974.
his present state and his future responses Qn
the basis of his reality testing capacities. He
will resolve the significant difficulties which
the life change has made in his important
interpersonal relationships. In particular he
will turn to the relationships of his family
and social network to help him deal with the
crisis experience.
There are several important parameters in
the crisis state. It is a time-limited period,
usually relatively short, perhaps a few weeks
in the case of accidental crises. It is a period
of upset, tension and disturbance; a period
where the individual is susceptihle and
vulnerable, with great propensity for change,
which may be in a positive or a negative
direction. The influence of others, the mem..
hers of his social network, may be crucial in
the direction this change takes and he
actively seeks for support from them at such
a time. His lowered psychological defensive..
ness, the tension and often distressing effects~
all mobilise his capacity for change and the
interventive processes may thus help him deal
with this crisis in a way which leads to greater
maturity and personality strength, to an en-
hanced ability to handle future crises. Lack
of support or inappropriate support may be
significant in directing this resolution in a
negative direction with resultant ill health,
physical or psychological, or impaired social
adjustment.
TYPES OF CRISIS
Accidental Crises:
These are 50 called because, like accidents,
their occurrence is relatively random and to
a degree unpredictable. They may follow on
a variety of life events. Of particular signifi..
cance is the life crisis of bereavement where
the crisis state occurs in response to the
death of a loved one.
Situations of loss, be they loss of a limb,
loss of a valued body function, loss of a
job, loss of a home etc., may also lead to
Aust.J.Physiother., XXI, 2,. June, 1975
52 THE AUSTRAUAN JOURNAL OF PHYSIOTHERAPY
bereavement. Illness, hospitalisation and
surgical procedures often lead to a crisis state
because of the loss inherent in them. The
processes of response to loss, both the emo-
tions of grief and the psychological processes
of mourning are important in understanding
the individual's response to such life crises.
Usually accidental crises are resolved one way
or another within six weeks, or in the case
of hereavement following the loss of a close
relationship, perhaps three months. This is
not to say there is no disturbance, no grief
beyond this time. There is, of course, depend-
ing on the particular individual and the
particular situation recurrence of tension on
occasions, as with the anniversary exacerba-
tion of grief. But on the whole the dye is
cast and the direction of resolution consoli-
dated by the end of this acute period.
Developmental Crises:
These are more extended periods of crisis,
often less acutely intense, associated with
the passage through specific phases of
development. They include social develop-
ments like school entry, marriage, retirement,
or personality developmental phases like
adolescence, first pregnancy, menopause, to
name a few. Again, the individual is especi-
ally vulnerable at these times and may turn to
significant others for appropriate support:
such support will substantially modify the
subsequent course of his social or personal
adjustment.
Crisis 01 presentation:
SlJmetimes a third category of crISIS is
loosely included in the crisis framework,
particularly when considering the process of
crisis management. Such crises are often
those which lead an individual to present to
an emergency facility, perhaps a psychiatric
one, in a state of distress, feeling he cannot
cope with life's problems and turning to
others for help. Sometimes this failure to
cope is related to a specific life event, hut
in many other instances it seems merely to be
the climax of a progressive series of minor
decompensations. Things seem to have
reached "boiling.point" for the individual.
The presentation may itself he perceived as
an additional crisis experience, especially if
it leads to hospital admissiOD\l
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THE SPECIAL RELEVANCE OF CRISIS
FOR THE PHYSIOTHERAPIST
In the course of hospital or private practice,
or simply of personal experie~ce,
therapist will have contact wIth many Indi-
viduals in crisis. As one member of the
health care team, as one of the hospital or
medical social network it is important for her
to know the patterns and characteristics of
crisis response, and the appropriate supportive
interactions and interventions which will lead
to optimal crisis resolution. There are particu-
lar crises with which she will have frequent
and prolonged contact and there are several
features of her role, as I understand it,
which may make her the person most able to
provide that type of crisis support which will
be of maximal value for the individuals to
whom she is relating.
1. The physiotherapist may be the only
person in the medical care team with whom
the patient spends a sufficient duration of
time, over a sufficient period, to enable him
to talk about his anxieties and fears, his
sadness and disappointment, his anger and
guilt about what has happened to him.
2. Because of her caring and nurturing role
in the mending of his hody he will rapidly
establish a trusting reIationship with the
physiotherapist. If she is sensitive to his
needs and receptive, he will more readily he
able to communicate to her than perhaps to
his "busy" doctor, his "over·worked" and
rushing ward sister, or the anxious junior
nurse.
3. There are certain life crises where the
physiotherapist's role is particuTarly important
in the patient's physical recovery and she is
very likely to he present at that stage when
he is coming to terms with the psychological
crisis his physical condition constitute8 for
him. Thus, in the instances of accident, post..
operative physiotherapy, or response to the
initial diagnosis of fatal or disabling illness,
the physiotherapist may he establishing an
important relationship with the patient who
will grow to know and trust her with his
problems. Bereavement too may be signifi-
cant, for not only is there the loss of illness,
accident and surgical situation hut the
physiotherapist may need to help the dying
patient with his grief or his family, or she
may be involved with bereaved survivors.
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She has a role of particular importance in the
crisis of first pregnancy and may also he
involved with individuals in other develop-
mental phases because of intercurrent illness
or accident. Here, too, she may be the person
most available at the time of maximum need.
THE OUTCOME OF CRISIS
As has heen pointed out previously, not
only is it part of normal and healthy person-
ality development to grow and mature through
the various crises of development, hut also
coping with other crisis experience may en-
hance the strength, maturity and coping
capacity of the individual.
He may pass through a crISIS experience
and suhsequently return to his previous
equilibrium, whatever that may he.
If, however, malresolution occurs, it may
take many forms .. Thus the crisis of conjugal
bereavement may lead to a substantial general
health impairment for at least a third of
widows within the year following their
husband's death.. Depression, insomnia and
general psychological symptoms have been
found to he subsequently increased. Psycho.
somatic and physical symptoms may also
appear, as may overt psychosomatic illness
such as asthma, ulcerative colitis, and
hypochondriasis. There is an increased
mortality in bereaved people, up to ten times
the expected rate for age, with the loss of a
spouse, and lower rates for more distant
relatives. Heart disease death rate, death
from a "broken heart", is substantially in-
creased. Suicide too is higher. The level of
social difficulty in terms of loneliness, isola-
tion, hasty and inappropriate remarriage, is
high but difficult to measure accurately. At
tilnes of anniversary, depression or other
psychiatric or physical illness may appear or
exacerbate to add further to the health
impairment already present. In the crises of
physical illness, measures are poor but there
is ample reported evidence of substantial
negative health changeo After an operation of
hystereotomy for instance, one in three women
run the risk of psychiatric decompensation.
Childbirth has a whole range of possible
outcomes, in terms of crisis resolution. There
may he, for instance the psychosomatic
pregnancy complications such as hyperemises
or habitual abortion in some cases. There
may be psychiatric decompensation post-
partum with the puerperal psychoses. Or
there may be the development of a whole
range of pathological patterns of mother-child
or triadic family relationships.
The great importance of understanding
crisis response 'and the principles of crisis
management lies in the opportunity for pre-
ventive intervention. For there is now evidence
to support earlier theoretical postulates that
specific intervention with those predictably at
risk of crisis malresolution may not only
alleviate their current distress hut also pre-
vent the health and social impairment other..
wise likely to eventuate. Appropriate support
for any individual in crisis lessens the likeli..
hood that malresolution will he the course
his crisis takes.
PRINCIPLES OF CRISIS INTERVENTION
Crisis intervention can be seen as a form
of specific and selective support for the in..
dividual's ego during the period of crisis
stress. It will differ with different crisis states
and with different individuals. There are
certain general principles which can usefully
be applied to most crisis states. Ego support
is required during the crisis for the following
areas of psychological functioning.
1. The feelings of the crisis. It is essential
that the individual in crisis have the oppor-
tunity to express his feelings about what is
happening to a supportive and accepting
person. These feelings may he ones which are
readily acceptable although painful- for
example, sadness over a loss-or others which
are threatening and not socially sanctioned,
such as anger and resentment and possibly
guilt. Anxieties over specific areas of need
satisfaction may too be important - of
sexual drives, or dependent needs. Anxieties
about the former complicate many physical
illnesses, and dread of the latter, of becoming
,dependent, of being forced to he dependent,
or of enjoying dependency too much, compli..
cate illness and accident alike. The sadness
of loss, with its associated grief, may he the
obvious response to loss by death, and also the
main emotion when there is loss by accident
or illness, of a limb or of an image of
one's seTf as a whole and indestructihle person,
or with the loss of independence, or work
gratification. For the hospitalised person
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there is a150 the added loss of separation
from a warln and loving family environment.
The woman experiencing her first pregnancy
has her anxieties and fears about the experi-
ence of labour, the wholeness of her new
child and the establishment of her relationship
with it. She has, too, the intense and fluctuant
emotional swings characteristic of pregnancy
- the j Oy8, depressions, irritability and
revival of conflicts from earlier periods of her
life. There are the emotional responses to her
varying sexual and dependency needs and to
the alteration of her familiar body image.
The individual in crisis will need a suppor-
tive relationship, one safe for the expression
of these many possible feelings. The indi-
vidual at special risk may suppress or inhibit
his response or distort them. He may be
unable to handle the expression of significant
crisis feelings. IVlore specific encouragement
may be necessary in such instances, to help
the individual come to terms with the specific
feelings and their special meaning for him.
2. Defences in Crisis. Any individual in a
state of crisis has a less fixed framework of
psychological defences and thus, feelings and
thoughts about the experience are more free-
floating and available. Similar responses, from
earlier crisis experiences may also appear
because of the lessened operation of repres-
sive defences. Two patterns of defence are
important. Denial, that is, the not knowing,
not feeling, the psychological blindness of not
facing the facts or feelings of the crisis, may
occur. While such denial may he a normal
initial response to the shock of an acute crisis
state, prolonged use of it distorts reality. This
may be the result of a desire to avoid facing
the pain the crisis entails, or it may be that
social pressures from family or friends have
operated to sanction this response rather than
the healthier one of experiencing the facts and
feeling of the crisis fully. In working with
any individual in crisis, the role may be
simply to confirm the realities of the crisis
experience, to avoid denial as a sanctioned
solution. For those at special risk, whose
denial becomes the predominant technique of
coping, then more specific encouragement
may he required. Here one may have to help
the individual by exploring with him why
this crisis, or what it involves, is too painful
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for him to cope with; one may then gently
encourage him to relinquish his denial.
Distorting defences such as seeing one's
feelings in others (projection), seeing them
as relating to someone other than the person
one really feels them towards (displacement)
and accepting only the extremely positive
feelings (idealisation) may operate in extreme
degrees in some individuals and so prevent
adequate crisis resolution. Support during
crisis may involve gently helping the person
face the true source and object of feelings
and their true nature, when one understands
what is provoking such anxiety.
3. Cognitive Processes in Crisis. Sometimes
an individual is blocked from facing and
coping with a life crisis because of a lack of
adequate, factual knowledge, or explanation.
Thus he may need to know what are the
complications of an illness, what body part
has been removed, what its function was and
what will replace its role. There may he
memories and thoughts to do with the crisis
which will be important, as with mourning,
where a going over of the memories of the
lost relationship or object is important in the
psychological process of adaptation to loss.
In finding possible solutions, or ways of
overcoming the problem constituted by the
life change, the cognitive processes of judge..
ment and planning come into action.
Supportive intervention may involve
acquainting the individual with facts relative
to his condition, promoting his going-over of
relevant memories of what has now been lost
and is gone, reinforcing his appropriate
judgement and planning. The individual at
special risk may have any or all of these
cognitive processes blocked and may need
support to free them for appropriate usc.
Once more his own anxiety and unhelpful
social network response are highly significant
in this sort of blocking.
4. Reality. Always, in any experience with a
crisis state, reality is the ultimate goal and
the ultimate adjustment. Avoiding reality,
escaping from it, may be seen as easing pain
but such temporary relief invariabry leads to
added pain or decompensation at a later date.
So support involves promoting the realistic
view, avoiding unrealistic coping; Of, more
actively, for the person at high risk, helping
them confront reality at every level.
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5. Relationships. Disturbances of important
relationships, changes within them, are fre-
quently a cause of crisis as, for instance, with
bereavement, divorce or separation where a
loss occurs; or with pregnancy where a
gained relationship requires adaptation.
Illness or hospitalisation too, may involve
major changes in the halance and quality of
relationships in the family and their relation..
ship with the person in crisis. The person at
this time turns to all sorts of people in his
famify and social network for support with
many of the crisis processes described above.
Unhelpfulness of social network members or
a failure of them to meet his specific needs
may substantially alter the direction of his
ultimate crisis resolution unfavourahly.
This support involves providing in one's self
a relationship which will not inhibit crisis
processes, but will provide a favourable
interpersonal environment for their expression
and functioning. Hopefully one would pro-
mote a similar pattern in social and family
network, taking into account the possible
crisis that may be likewise occurring for
family members, friends or the family uni1t
as a whole. When unfavourable factors are
evident, more active encouragement may be
necessary, as well as permitting the person
to express his feelings about this failure of
others to provide.
These are general principles of crisis inter-
vention.
CRISIS AREAS
Response to Loss
This area covers grief and mourning
the bereavement reaction.
The "normal", "healthy" response to loss
has three phases before resolution or accept-
ance. Although these phases are not clean..cut,
elements of them almost invariably appear.
Initially there may be a brief period of shock,
numbness, denial, but this soon gives way to
the phase of yearning and protest where the
actuality of the loss is accepted though its
finality is not fully realised. At this stage
many of the intense yearnings and sense of
anguish appear and there may be also intense
protest and anger over the loss, the separation
involved. The anger particularly may be
frightening as it seems irrational and over..
whelming, and social responses may condemn
it although it is an appropriate response to
the recognised deprivation. Yearning may be
felt bodily as emptiness or may lead to a
seeking of the lost one or even an illusion of
his presence. As the finality of the loss is
accepted sadness and despair come to the
fore and the mourning process of going over
the memories and feelings associated with
what has been lost occurs and is essential for
the resolution. There may be some anger and
guilt as well in this phase. Gradually the
intensity of these feelings lessens and the
bereaved becomes able to look again to the
world outside his loss, perhaps able to take up
new relationships. This reaction of bereave-
ment occurs in bereaved adults but may be
altered in the elderly who respond with more
physical symptoms. Children show less overt
grief, though they are deeply affected hy a
loss and may react instead with regressive,
even infantile behaviour. Such a bereavement
reaction may appear in the dying individual
or in the family members when there is a
diagnosis of terminal illness, leading even, on
occasion to their withdrawal from the person
as he is, to them, "as though ,dead". Similar
but usually attenuated, hereavement reactions
may occur in any crisis of loss.
Malresolution of the bereavement crisis is
likely to occur when the crisis processes are
inhibited: no appropriate emotions of grief
are expressed or they are suppressed in
response to the anxious communications of
social network members with their directions
of "don't think of it", "forget about him",
"don't cry", "you mustn't he angry", "you
shouldn't be guilty" and so on. Distortions
may occur alternatively: anger or guilt are
the major response patterns and their persis-
tent and exaggerated nature give indication
to the underlying psychopathology. Grief can
progress normally if the suppressions are
lifted and the distortions explored, to free the
normal grief emotions.
Response to Gain
This area covers this crisis of first preg-
nancy.
A more prolonged crisis experience occurs
in this developmental phase. Feelings are
variable, emotional lability is marked and
powerful emotions from earlier developmental
phases, particularly crises and conflicts of
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femininity, will appear. Sexual feelings vary
with time and individuaL Dependency and
passivity increase. Ambivalent feelings are the
norm, although often dealt with by denial.
Fantasies about the outcome of pregnancy
and possible foetal development may outweigh
factual knowledge and lead to phobic pre-
occupation. Shifts occur in the balance of
significant relationships. Particularly with the
quickening, the woman directs much of her
emotional response to the new relationship
with the developing child who is felt very
much as a human presence. Her husband
may feel excluded and respond to his wife
rejectingly if his own security is threatened.
Her identification with the maternal role of
her own mother may be both reassuring and
frightening to her, and clearly there is her
developing relationship with her fantasy baby,
which at birth must suddenly be given up for
the real relationship with the real baby, a
screaming, demanding, aggressive human
being. The crisis of parenthood takes over
for her and her husband as they make the
shift from a dyadic to triadic family structure.
Supportiveness of others may promote the
successful outcome if it provides the woman
with an interpersonal environment which
allows her to express her feelings, test her
fantasies, use her network interactions. Non-
supportiveness, rejection, unmet needs or
inhibition of her crisis processes, may all lead
to complicated resolution of this develop-
mental phase and as well lay inadequate
foundations for subsequent developmental
steps.
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As the individual response may involve
these processes, follow these patterns, so may
the response of a whole family or social unit,
or even a community.
The vital thing about crisis support and
intervention is that it be given during the
period of crisis, the period of ~aximu:r;t
psychological leverage and vulnerabIlIty. It ~8
an efficient use of available resources and If
sllccessful, gives the individual the opp~rtunity
to manage for himself after a brief perl?d; an
ability which will greatly enhance hIs self
esteem and adaptation.
THE PERSONAL MEANING OF CRISIS
Each person experiences periods of life
crisis and a knowledge of the processes helps
us understand our own response - to guide
it in the direction of favourable resolution.
Because we all know loss, and we all know
gain, there is a special empathy ,!"ith ~he
person in crisis which .often ~akes It eaSIer
to assist them across socIal, ethnIC and cultural
barriers. As long as one maintains a con-
tinuing awareness. of one~s. own id~osyncratic
perception of varIOUS crISIS experIences one
is able to use this special empathy in a
constructive way to promote the healthy
crisis resolution.
SUl\lMARY
A review of crisis theory and techniques of crisis
intervention is provided.. The special relevanc~ for
the physiotherapist of crises of loss, illness, acclde..llt
and first pregnancy is ~ dis~usse~. The physlo-
therapist's particular contrlbutlon WIth such patIents
is delineated.
